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PRISONER'S CIVIL RIGHTS COMPLAINT (Rev. 05/2015) 


IN THE UNITED STATES DISTRICT COURT 

FOR THE _DISTRICT OF TEXAS 

_DIVISION 


! J r T A? 


t^Lil Siinnsr ,#599362 ^oro S3,and all nersons similarly situated at the Eastham Unit. 


Plaintiff’s Name and ID Number 

Texas Deoartment of Criminal justice Correctional Institutional Division 
.ClPCl- C ID l... .. Ea stham Unit 2 6 65 P ri s o n Rd. »1 ,Lovsladv .Texas TSRTI 

Place of Confinement 

CASE NO. 9:18cv139 


(Clerk will assign the number) 


V. 


Bryan Collier,Executive Director (TDCD-CID) 

209 W.14th St,Suite 500 Austin,Texas 70711-3084,Sued in (Official Capacity) 

Defendant’s Name and Address 

Matt Gross,Assistant Director (TDCO-CID) Region-1. 

1225 Avenue G Huntsville .Texas 77340,Sued in (Official Capacity) # 


Defendant’s Name and Address 

Billy LesjjiSjHead Uarden (TDCO-CID) Eastham Unit 

2565 Prison Rd,#1 Lovelady,Texas 75851,Sued in (Official Capa 

Defendant’s Name and Address 
(DO NOT USE “ETAL.”) 






Defendants continue on attached ^ 


B of (1 ) . 


INSTRUCTIONS - READ CAREFULLY 



NOTICE: 


Your complaint is subject to dismissal unless it conforms to these instructions and this form. 

1. To start an action you must file an original and one copy of your complaint with the court. You should keep 
a copy of the complaint for your own records. 

2. Your complaint must be legibly handwritten, in ink, or typewritten. You, the plaintiff, must sign and declare 
under penalty of perjury that the facts are correct. If you need additional space, DO NOT USE THE REVERSE 
SIDE OR BACKSIDE OF ANY PAGE, ATTACH AN ADDITIONAL BLANK PAGE AND WRITE ON IT. 

3. You must file a separate complaint for each claim you have unless the various claims are all related to the same 
incident or issue or are all against the same defendant. Rule 18, Federal Rules of Civil Procedure. Make a short and 
plain statement of your claim. Rule 8, Federal Rules of Civil Procedure. 

4. When these forms are completed, mail the original and one copy to the clerk of the United States district court 
for the appropriate district of Texas in the division where one or more named defendants are located, or where the 
incident giving rise to your claim for relief occurred. If you are confined in the Texas Department of Criminal 
Justice, Correctional Institutions Division (TDCJ-CID), the list labeled as “VENUE LIST” is posted in your unit 
law library. It is a list of the Texas prison units indicating the appropriate district court, the division and an address 
list of the divisional clerks. 
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FILING FEE AND IN FORMA PAUPERIS (IFF) 

1. In order for your complaint to be filed, it must be accompanied by the statutory filing fee of $350.00 plus an 
administrative fee of $50.00 for a total fee of $400,00. 

2. If you do not have the necessary funds to pay the fee in full at this time, you may request permission to proceed 
in forma pauperis. In this event you must complete the application to proceed in forma pauperis, setting forth 
information to establish your inability to prepay the fees and costs or give security therefor. You must also include 
a current six-month history of your inmate trust account. If you are an inmate in TDCJ-CID, you can acquire the 
application to proceed in forma pauperis and the certificate of inmate trust account, also known as in forma 
pauperis data sheet, from the law library at you prison unit. 

3. The Prison Litigation Reform Act of 1995 (PLRA) provides “... if a prisoner brings a civil action or files an 
appeal in forma pauperis, the prisoner shall be required to pay the full amount of a filing fee.” See 28 U.S.C. 
§ 1915. Thus, the court is required to assess and, when funds exist, collect, the entire filing fee or a initial partial 
filing fee and monthly installments until the entire amount of the filing fee has been paid by the prisoner. If you 
submit the application to proceed in forma pauperis, the court will apply 28 U.S.C. § 1915 and, if appropriate, 
assess and collect the entire filing fee or an initial partial filing fee, then monthly installments from you inmate trust 
account, until the entire $350.00 statutory filing fee has been paid. (The $50.00 administrative fee does not apply 
to cases proceeding in forma pauperis.) 

4. If you intend to seek in forma pauperis status, do not send your complaint without an application to proceed 
in forma pauperis and the certificate of inmate trust account. Complete all essential paperwork before submitting 
it to the court. 

CHANGE OF ADDRESS 

It is your responsibility to inform the court of any change of address and its effective date. Such notice should be 
marked “NOTICE TO THE COURT OF CHANGE OF ADDRESS” and shall not include any motion for any 
other relief Failure to file a NOTICE OF THE COURT OF CHANGE OF ADDRESS may result in the dismissal 
of your complaint pursuant to Rule 41(b), Federal Rules of Civil Procedure. 

I. PREVIOUS LAWSUITS: 

A. Have you filed any other lawsuit in state or federal court relating to your imprisonment? X YES_^NO 

B. If your answer to “A” is “yes”, describe each lawsuit in the space below. (If there is more than one 
lawsuit, describe the additional lawsuits on another piece of paper, giving the same information.) 

1. Approximate date of filing lawsuit: 2 005 or 2 007 _ 

2. Parties to previous lawsuit: 

Plaintiff(s) 35338 Paul Skinner , #59936? _ 

Defendant(s) Nathanial DuartBrman,Et al 

3. Court: (If federal, name the district; if state, name the county.) Eastern district _ 

4. Cause number: 9:09 Cl/ 130 _ 

5. Name of judge to whom case was assigned: Oon Clark _ 

6. Disposition: (Was the case dismissed, appealed, still pending?) Appealed _ 

7. Approximate date of disposition: 3 012 _^_ 
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II. PLACE OF PRESENT CONFINEMENT: CTDC3-^CID) Eastham Unit _ 

III. EXHAUSTION OF GRIEVANCE PROCEDURES: 

Have you exhausted all steps of the institutional grievance procedure? _^ YES _NO 

Attach a copy of your final step of the grievance procedure with the response supplied by the institution. 


IV. 


PARTIES TO THIS SUIT: 

*1 S3 e o p 

A. Name and address of plaintiff: 

at the' (TDCT-CID) Eastham 


Paul Skinner,and all (Offenders) similarly 
Unit,2665 Prison Rd.#1,Lovelsdy,Texas 75B51 


B. Full name of each defendant, his official position, his place of employment, and his full mailing address. 

Defendant#!- Collier, Executive Director (TDCD-CID) , 209 !J.14th St,Suite 500 

Austin,Texas 78711-3084,sued in his Official Capacity. 

Briefly describe the act(s) or omission(s) of this defendant which you claimed harmed you. 

Deliberate indiffersncs^ to Plaintiff's Health and Safety Violated his Eighth and 
Fourtaenth Amendmem: Rignts of Conditions of Gonfinemeht. - 

Defendant #2: Gross , Assistant Director (TDCO-CID) Region-I ,1 225 Avenue G, 

Huntsville,Texas 77340,Sued in his Official Capacity. 

Briefly describe the acts(s) or omission(s) of this defendant which you claimed harmed you. 

Deliberate indifference to Plaintiff's Health and Safet/Violated his Eighth and 
Fourteenth Amendment Rights of Conditions of Confinement. 

Defendant #3: Billy Lemis.Head Harden (TDCO-CID) Eastham Unit,2565 Prison Rd.#1 
Lovalady,Texas 75351,Sued in his Official Capacity. 

Briefly describe the acts(s) or omission(s) of this defendant which you claimed harmed you. 

Deliberate indifference to Plaintiff's Health and safety Violated his Eighth and 

Fourteenth Amendmant Rights of Conditions of Confinement. 

Defendant #4: George Jansky.Cr,Safety Officer CTDC3-CID) Eastham Unit,2565 Prison 
Rd #1 ,LovBlady,Texas ,S!JBd in his Official Caoacity. 

Briefly describe the act(s) or omission(s) of this defendant which you claimed harmed you. 

Deliberate infiifference to Plaintiff's Helath and Safety Violated his siqht"^ and 
Fourteenth Amendment Rights of Conditions of Confinement. ^ 

Defendant #5: Dominey,Manager Laundry Services (TDCD-CID) Eastham Unit, 

2665 Prison Rd.#1.Lovelady,Texas 75851.Sued in his Official Caoacity. 

Briefly describe the act(s) or omission(s) of this defendant which you claimed harmed you. 

Deliberate indifferencs to Plaintiff's Health and Safety Violated his Eighth and 
Fourtaenth Amendment Rights of Conditions of Confinements. 

Defendants Continue On Meit page Attachment: 
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V. STATEMENT OF CLAIM: 


1 ) 


State here in a short and plain statement the facts of your case, that is, what happened, where did it happen, 
when did it happen, and who was involved. Describe how each defendant is involved. You need not give 
any legal arguments or cite any cases or statutes. If you intend to allege a number of related claims, number 
and set forth each claim in a separate paragraph. Attach extra pages if necessary, but remember the 
complaint must be stated briefly and concisely. IF YOU VIOLATE THIS RULE, THE COURT MAY 


STRIKE YOUR COMPLAINT. 

.Eighth and Fourteenth Amendment Uiolations of Conditions of Confinement against 


Defsndants Collier,Gross.Lewis,Dansky.3r,Dominey,Hohenbrink,Oohnson,Hutto,Kent 

Read,and Sims. See attachment. 

2)-The Americans with Disabilities Act and Rehabilitation Act against (TDC3-CI 


,Morman, 


D) . 


sse attachment. 


y \ F 


irst Amendment Violation for Retaliation against (Plaintiff) for Exercising his 


Right to Access to Courts through the prison grievance orocedure against Lewis,johnson, 
Hahenbrink,Hutto,Kent,Norman,Resd,Bims.See Attachment. 

4).Equal Protection Clause of being simtlarly situated against Hahenbrink.Johnson.Lewis 


Hutto,Kant,Marman,Read,Sims, See attachment. 5).Cl? 

VI. RELIEF: 


c t i. 0 f 


status as similarly situat 


State briefly exactly what you want the court to do for you. Make no legal arguments. Cite no cases or 
statutes. 


1) .Injunctive and Declaratory Relief for all Defendants sued in their Official Capacity 

2) . Compensatory.punitive,and nominal damages against all De fendants sued in their 
individual cBoacity. 

VII. GENERAL BACKGROUND INFORMATION: 

A. State, in complete form, all names you have ever used or been known by including any and all aliases. 

K| Q r| 


B. List allTDCJ-CID identificaiton numbers you have ever been assigned and all other state or federal 
prison or FBI numbers ever assigned to you. 

^fo't “thst I rBnisfubsi® 


VIII. SANCTIONS: 

A. Have you been sanctioned by any court as a result of any lawsuit you have filed? _YES ^ N O 

B. If your answer is “yes,” give the following information for every lawsuit in which sanctions were 
imposed. (If more than one, use another piece of paper and answer the same questions.) 

1. Court that imposed sanctions (if federal, give the district and division):_ 

2. Case number: 

3. Approximate date sanctions were imposed: 

4. Have the sanctions been lifted or otherwise satisfied? YES NO 
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NOV 1 3 201/ 



Texas Department of Criminal Justice 

STEP 2 OFFENDER 

GRIEVANCE FORM 


OfifenderName: P.Skinner _ # 5 99362 

Unit: _Eastham 09_ Housing Assignment: _ 

Unit where incident occurred: Eastham-pg _ 

Appealing Grievance N□ . 201 71 6471 3/C□de 506 


OFFICE USE ONLY 

Grievance .:cL2IMlIi3 


UGI Reed Date: _ 

-W 1 ■ I • 

AU6 1 1 ?im 

HQ Reed Date: _ 

MiG 1 7 2017 

Date Due: 

9 / / 7 

Grievance Code: 


Investigator ID#: 

:ro^'7a 

Extension Date: _ 

/o-so 


You mus t attach the completed Step 1 Grievance that has been signed by the Warden for your Step 2 appeal to be 
accepted. You may not appeal to Step 2 with a Step 1 that has been returned unprocessed. 


Give reason for appeal (Be Specific). / am dissatisfied with the response at Step 1 because... 

_ I ani dissatisfied ujith the response at step one grievance because,- 

- f a iled to conduct an adequate i n v e a t i g a t i □ n into my complaint of 

being denied (Access To Additional Paid Uater , Inc 1 uding Ice for Employeea and" 

Offenders In The Housing Areas During ’'Harmful Heat Index of 90° nr Higher 
Temperatures) in violation of AD.ID,64 Extreme Temperature Conditions In TDCOn’ 
"CMHC Policy D-27.2 Heat stress",and "American Disability Act (ADA) and 

Rehabilitation Act.See (TDCO Grievance C,odes:526 Safety Issues,6 75 Heat/Cold, 

631 Heart/Blood Pressure Issues , Diabetic Issues,and 004 ADA I ssues) that he 
failed to address concerning the heat conditions at the (TDCO Eastham Facility). 


2. I am requesting that the reviewing party do the math of a 10-gallon cooler 

that holds up to 1,2B0 FI oz of mater or less.Not enough mater for (8D) Offenders 
with a uj a ter battle that hol.d 16.9 FI oz of water? ~ ~ 

The Eastham general papulation housing areas 0.P.R.5.I.0.K.L.1ines and 1,2 3 

4,5,6,7,B dorms area not being provided uith an adequate amount of cold mater 
to acommodate all Offenders assigned to these areas. 


3. I am requesting that a further inquisition be conducted,and that my step one 
grievance complaint be incorporated in this step two appeal. 


Attachment: Step one grievance. 


1-128 Front (Revised 11-2010) 


YOUR SIGNATURE IS REQUIRED ON BACK OF THIS FORM 


(OVER) 

Appendix G 
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Offender Signature: 


Grievance Response: 





Date: 


y'/<?//7 


Your complaint has been reviewed by this office. Administrative Directive 10.64, IV, G 
states that units will provide additional water and cups in the dorms, housing'areas ' 
recreaUonal areas, and during mealtimes, along with ice, when the heat index is over 90 
degrees Fahrenheit. Records reflect that offenders are provided cold water througiioul tfie 
day in the dayroom coolers, in addition to cold water being passed out. Unit Administration 
verifies that the water coolers are checked continuously and are never left empty. Every 
effort is being made to provide relief to offenders and staff during periods of extreme 
temperatures. Additional fans are being utilized in the housing areas and each offender is 
allowed to possess a fan in their cell for personal use. Cool down showers are offered daily 
m addition to access to respite areas upon request. Based on the information available at ' 
this time, there is insufficient evidence to substantiate any violations of policy by staff. 


Signature Authority: 




matt GROSS 

ASSISTANT REGION DIRECTOR 


Date: 




Returned because; ^Resubmit this form when corrections are mode. 

CH 1. Grievable time period has expired. 

CH 2. lilegible/Incomprehensible.* 

□ 3. Originals not submitted. * 

D 4. Inappropriate/Excessive attachments.* 

HH 5. Malicious use of vulgar, indecent, or physically threatening language 
CD 6. Inappropriate.* 


CGO Staff Signature: 


OFFICE USE ONLY 

Initial Submission CGO Initials: 

Date UGI Reed:_ 


Date CGO Reed:_ 

(check one)_Screened 

Comments: 


Jmproperly Submitted 


Date Returned to Offender:_^ 
2 ^ Submission 

Date UGI Reed:_ 

Date CGO Reed:_ 

(check one)_Screened 

Comments: 


CGO Initials: 


_Improperly Submitted 


Date Returned to Offender: _ 
3- Submission 

Date UGI Reed:_ 

Date CGO Reed:_ 

(check one)_Screened 

Comments:_ 


CGO Initials: 


Jmproperly Submitted 


Date Returned to Offender: 


1-128 Back (Revised 11-2010) 


Appendix G 



Case 9:18 -cv- 00139-RC-KFG Document 1 Filed 07/31/18 Page 10 of 20 PagelD #: 10 

nft 7 Q ?I117 



Texas Department of Criminal Justice 

STEP 2 


OFFENDER 
GRIEVANCE FORM 


Offender Name: Mr..iRRF5R p.Rkinnur 


TDCJ#_5£g362 


Unit: D9 Housing Assignment: 1/30 

Unit where incident occurred: Eastham-og 


Appealing Grievance No . 201 71 94233/Code 506 


OFFICE USE ONLY 

Grievance # 


UGI Reed Date: ^ ^0^'^ 

HO Reed Date: OCT Q 6 2017 

Date Due: | 

f -11 

Grievance Code: 

Investigator ED#: 

Extension Date: _ 

GOo 

WDfISt 

I2j 

/l7 


Tou must attach the completed Step 1 Grievance that has been signed by the Warden for your Step 2 appeal to be 
accepted. You may not appeal to Step 2 with a Step 1 that has been returned unprocessed. 

Give reason for appeal (Be Specific). / am dissatisfied with the response at Step 1 because 

I am dissatisTied uith the Uarden's respons e^at my step one grievance 

because : 


1. The Uarden failed to address "The Continuous Risk of Harm to Prisoner's He alth" despite 
(TDCJs) and all parties knowledge of this persisting dander to my health and the health of 
(Prisoners) assigned to Eastham Unit due to inadequate (l/entilation) that fail to provide the 
,10 cubic feet of frash or purified air in (Prisoner's) housing artaas. 


2. The Harden failed to address the persisting conditions of (Fans-Eguiprnent) b eing used 
in the (Prisoner's) housing areas that are out-dated and built in the late ig70's.V/ents and 
uindobjs/doors are not being utilized to their full capacity. 


3. The l.Jarden failed to address the inadequate Facilities (Exhaust) that fail to orovide 
frash or purified air for (Prisoners) uith (Disabilities Under The ADA) leaves (Prisoners) 


and (Employees) at grave risk of harm to their health and safety. 


4. I am incorporating my step one grievance complaint in this step two appeal. I am alsc 


requesting that a further inquisition be conducted to resolve my complaint. 


Attachments : Step one grievance, 


cc/jps/apl/ATT 


1-128 Front (Revised 11-2010) 


your signature is required on back of this 


(OVER) 

Appendix G 
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Grievance Response:/ 


Your complaint has been reviewed by this office. Records reflect that the unit is in 
compliance with the heat related requirements in accordance with AD 10.64. You 
were appropriately advised in your Step 1 response. If you experience any heat 
related symptoms, be sure to notify staff at the earliest time possible. Based on 
the information available at this time, no further action is warranted. 


nature Authority 


ity: 


MMT GROSS 

ASSISTANT REGION DIRECTOR 



Date Returned to Offender: 


n 5. Malicious use of vulgar, indecent, or physically threatening language. 2"^ Submission 
□ 6. Inappropriate.* Date UGI Reed: 


CGO Staff Signature:, 


Date CGO Reed:_ 

(check one)_Sereened 

Comments:_ 

Date Returned to Otfender: _ 
3^ Submission 

Date UGI Reed:_ 

Date CGO Reed:_ 

(check one)_Screened 

Comments: _ _ 


Date Returned to Offender: 


CGO Initials: 


_lmproperly Submitted 


CGO Initials: 


Jmproperly Submitted 


1-128 Back (Revised 11-2010) 
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Texas Department of Criminal Justice 

STEP 2 OFFENDER 

GRIEVANCE FORM 


Mr.Jesse P.Skinner 59P3fi? 

Offender Name: __ TDCJ 

Unit: Eastham-pg Housing Assignment: 5-3-1 D-b 

Unit where incident occurred: _ 

Appealing Grievance No.201B0541 1 D/Code 815 


OFFICE USE ONLY 


Grievance #: 

Nak 1 ^ 2018 


UGI Reed Date: 

NAK 1 Z ?018 

HORecdDate.'M^ 

iR 1 6 2018 

Date Due: 

‘-i ■ 2,1 

Grievance Code:^^^^ 1^5 

Investigator ID#: 


Eirtension Date: 


You must attach the completed Step 1 Grievance that has been signed by the Warden for your Step 2 appeal to be 
accepted. You may not appeal to Step 2 with a Step 1 that has been returned unprocessed. 

Give reason for appeal (Be Specific). I am dissatisfied with the response at Step 1 because... 

I am dissatisfied with the warden's response at step one grievance because' 

1 . The responding warden Bruce lohnson falsified a government document when he issued the 

false (Statement) that records reflect that offenderjare issued a clean set of clot hes upon 
existing the shower,which are worn while returning to their housing area. 

2. All (Offenders) assigned to the Eastham facility are ordered to leave their housing 
area for building showers in their boxers and socks only during the weekend. This reviewing 
authority can confirm my complaint by reviewing the unit line (camera system). But what I 
don't understand,is why would the (bJarden) lie about my complaint? 

3. I am incorporating my step one grievance complaint into my step two appeal. 


Attachment: Step one grievance 


file . 


1-128 Front (Revised 11-2010) 


YOUR SIGNATURE IS REQUIRED ON BACK OF THIS FORM 


(OVER) 

Appendix G 




\jrjiicvaiicc xvc»^uiidc. 


Your Step 2 grievance has been investigated by this office. Your allegations 
could not be sustained. You were appropriately advised at the Step 1 level. 
Based on the facts available at this time, no further action is warranted by 
this office. 


Signature Authority: 


MATT' 

ASSISTANT REGION DIRECTOR 


Returned because: *Resubmit this form when corrections are made. 

d 1. Grievable time period has expired. 

CD 2. Illegible/Incomprehensible.* 

CH 3. Originals not submitted. * 

D 4. Inappropriate/Excessive attachments.* 

□ 5. Malicious use of vulgar, indecent, or physically threatening language. 
CD 6. Inappropriate.* 


CGO Staff Signature:. 


_ Date: _ 

OFFICE USE ONLY 

Initial Submission CGO Initials: 

Date UGI Reed:_ 


Date CGO Reed:_ 

(check one)_Sereened 

Comments:_ 

Date Returned to OfFender:__ 
2 — Submission 

Date UGI Reed:_ 

Date CGO Reed:_ 

(check one)_Screened 

Comments:__ 

Date Returned to Offender: _ 
3* ^ Submission 

Date UGI Reed:_ 

Date CGO Reed:_ 

(check one)_Screened 

Comments:_ 

Date Returned to Offender: 


.Improperly Submitted 


CGO Initials: 


.Improperly Submitted 


CGO Initials: 


.Improperly Submitted 


1-128 Back (Revised 11-2010) 
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You must attach the completed Step 1 Grievance that has been signed by the Warden for your Step 2 appeal to be 
accepted. You may not appeal to Step 2 with a Step 1 that has been returned unprocessed. 


Give reason for appeal (Be Specific). / am dissatisfied with the response at Step 1 because. 

I Em dissatified udlti the response a t step one grievarce because; 

1) . The ilfarcfen Bruce 3jhf'>son failed to acfctress •frie isstes of tfg Ea stham's Fco:! feivice Deparbrent Service 
apervlsors failure to comply to or uiith (ADA) in feir prapa ratim of (Diet For htealih) tfeals far Offercfers 
udth serious redical conditions that persist. 

2) . The literden failed to ^dress the serius issue that the ([FH) nsm is a "Nfendatory and nust be prepared 
exactly as uritten. Portions nust be foliated exactly,meat itans must be ueithedjfurits and vagtables must te 
served with tte correct size utensil. 

3) . TtK lifarden failed to address the issias that cn February 1, and 101h 2318, tiie Eastham Fcod Service ''Dep artnait" 

(Diet Line) ran-out of it's main-course for the diet-lire (Chicken) and served (tek Roll) fran t5a reg ular irenu to 
the (Diet for ffealth) Offenders. In that, they contirue to rm-out of food for t he diet for health meals. 

4) . The liferden failed to address tte issLfi of (Theft) by (Offenders) that prepare ard serve tte (Diet For Health) 
Steals. In that they are rcrt being propsrly secured by security employees to prevent (Theft) uhich leads to tte 
shortage of meals for (Offersfers) uiith serious medical conditions that eat on the diet for health ordered by 
(LfTMB) medical departme nt provider. 

5) . The literdm failed to address the (Retaliation) a^nst me for pursuirg my ri^t through tte (Offaicfer) 

Grievance Procedire. In that,the retaUation persist not only through the denial of adegaute rrgals.but through 
Zbb and housing changes. 

6) . I an ircorporating my step one conplaint in this step tuio ai^eal.In requast that a further inc^sition be 
cendeted. 

Attachmait: Step One Grievance c 3 :/jps/apl ATT. 


1-128 Front (Revised 11-2010) 


YOUR SIGNATURE IS REQUIRED ON BACK OF THIS FORM 


(OVER) 
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Grievance Response^ 


Your Step 2 grievance has been investigated by this office. You were 
appropriately advised at the Step 1 level. Meal service will continue to be 
monitored and documented to ensure policy compliance. Based on the facts 
available at this time, no further action is warranted by this office. 


MATTGROSS 


Signature Authority: 



ASSISTANT REGION DIRECTOR 


Date: 



Returned because: *Resubmit this form when corrections are made. 

n 1. Grievable time period has expired. 

CD 2. Illegible/Incomprehensible.* 
n 3. Originals not submitted. * 

CD 4. Inappropriate/Excessive attachments.* 

CD 5. Malicious use of vulgar, indecent, or physically threatening language 
□ 6. Inappropriate.* 

CGO Staff Signature:_ 



1-128 Back (Revised 11-2010) 
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(ORIGINAL) 


iwai 




k' . '/S' 


Texas Department of Criminal Justice 

STEP 2 OFFENDER 

GRIEVANCE FORM 

Offender Name: Jesse P,Skinner _ TDCJ #599362 

Unit: _ ^3 5.th.am-og_Housing Assignment: 5 - 3-1 O-r i _ 

Unit where incident occurred: ^asthamOg 


OFFICE USE ONLY 

Grievance # 


UGI Reed Date: jy PO fi 


Appealing Grievance No, 201a0B940D/Code 500 


HQ Reed Date: 
Date Due:_ 


JP&- 
rtt a 


9 ■)fHD 


O- LiH 


JTTtT 

Grievance Code: 

Investigator ID#: i 
Extension Date:_ 


You must attach the completed Step 1 Grievance that has been signed bv the Warden for votir Step 2 appeal to be 
accepted. You may not appeal to Step 2 with a Step 1 that has been returned unprocessed. ' 

Give reason for appeal (Be Specific). I am dissatisfied with the response at Step 1 because... 

- ^ .. liJar den Keith Hutto's Response at step one grievance because; 


1) . The bJarden failed to addres s the issues of continuous (Retaliation) against me for the 
use of (TDCO-CIP) Grievance Procedure.Pursuant to (TDCO-CID) Executive Direct ive (PD-22 .Rule 
41 Denial of Uniform Access to Court,and Rule 23 Mistreatment of Of fenders .that includ'^7^ 
their actions of unauthorized or illegal denial of privileges or entitlements auch aa (Diet 
for Health) (DFH) Meals for (Offenders) uiith serious medical conditions. 

2) , Slnca the uarjen decided to addrBsa the Easthan's Food Se r vice Department's fallura to 
provide me amd (all) Offenders yith serious health conditions biith an adequate (Diet for Healt h 
HP.le and comply pith (TDCJ-CID) Policy (00.05.05 Eeplpyooe/guests Healp),and Operational Food 
service Ppliolas Manual Fv-16,that fall to pAvla (offenderp) u/ith madioal dtsabllltlea >,1A~ 
the access to an uiholesome and nutritious Meal. 

3) , The Eastham's Food Service Department's failure to provide an adequate meal for the (Diet 
for Health) also violates the Amercicans Disabilities Act and Rehabilitation Act to not provid e 
a uholesome and nutritious meals for offenders uiith serious health problems,that are being 
provided for the rest of the Eastham's general population offenders. 


4) . I am incorporating my step one complaint in this step tiuo app eal.In I am requseting that a 
further inquisition be conducted. 

5) . In that (all) retaliation (Stop). 


Attachment: Step one Grievance 


1-128 Front (Revised 11-2010) 


YOUR SIGNATURE IS REQUIRED ON BACK OF THIS FORM 


(OVER) 
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Your Step 2 grievance has been investigated by this office. Your aliegations 
could not be sustained. Meai service will continue to be monitored and 
documented to ensure poiicy compiiance. Based on the facts available at this 
time, no further action is warranted by this office. 


Signature Authority: 





MATTGROSS 

assistant region director 


Date: '^-3 


Returned because: *Resubmit this form when corrections are made. 

□ 1. Grievable time period has expired. 

[H 2. Illegible/Incomprehensible.* 

[H 3. Originals not submitted. * 

CH 4. Inappropriate/Excessive attachments.* 

n 5. Malicious use of vulgar, indecent, or physically threatening language, 

□ 6. Inappropriate.* 


CGO Staff Signature: 


OFFICE USE ONLY 

Initial Submission CGO Initials:_ 

Date UGI Reed:_^_ 

Date CGO Reed:_ 

(check one) _Screened _ Improperly Submitted 

Comments:__ 

Date Returned to Offender:_ 

2 — Submission CGO Initials: _____ 

Date UGI Reed:__ 

Date CGO Reed:_ 

(check one) _Screened _ Improperly Submitted 

Comments:_^_ 

Date Returned to Offender:_ 

3^^ Submission CGO Initials:_ 

Date UGI Reed:_' 


Date CGO Reed: 


(check one)_Screened __ 

Comments: 

_Improperly Submitted 

Date Returned to Offender: 



1-128 Back (Revised 11-2010) 
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Texas Department of Criminai Jnstice 

STEP 2 OFFENDER 

GRIEVANCE FORM 

Unit: 09 (^/ Housing Assignment: .e_-l=Q=7^-2-fi—“ 

Unit where incident occurred; Eastham- 0 g 
Grievance No.201 61 701 1 4/Code 506 


OFFICE USE ONLY 

Grievance ,( 3Dto\rr^\ iM 


UGI Reed Date: AUG Q 8 7Qtfi 

~AUGT2~2o1~ 


Offender Name: 


HQ Reed Date: 

DateD„e:__2dZ_ 

Grievance Code: 

Investigator ID#: 

Extension Date: 


■36'4; 


accepted You may not appeal j lllp 2 ^ 


Give reason for appeal (Be Specific). lam dissatisfiedmth the responZ^t Step 1 because ^ --- 

- J' uiith jhe response at atep one griev ance because: 

3..3f - . address my complaint of 3ery Employee'sf Report and Ide3tif7 


Fsci.li’fci.Es DG’Pici.BnciGs snd (Hszsrcfs) such ^thpi et j_l. j— 

- ---^^zdras; suen as CTDCJ-CID) Eastham Facility FOOD SERl/ICE 


^ EFECTIDE PLUMBIMG that expose. (Staff) and ( Dffendera) to nn nriitinn. such as "Tcxic 
Seuage and Seuiaqe Fumes." 


2). The Llarden failed t o addres s my complaint that the Fe ed Service Depardment is addinq 

existing Insects and Rodents codition through the defective plumb 
situation that canno t be resolved through the grease tr aps being cleaned and 
as asserted by the uarden in her step one grievance res 


ing 


pumped out 


ponse. 


3) 


i.incorporating my step one grievance complaint in this step two appeal.I alsc 


request that a further inquisition be conducted to resolve this complaint, 


See Attachment; Step One Grievance, 
file 


1-128 Front (Revised 11-2010) 


YOUR SIGNATURE IS REQUIRED ON BACK OF THIS FORM 


(OVER) 

Appendix G 





Your Step 2 grievance has been investigated by this office. You were 
appropriately advised at the Step 1 level. No further investigation warranted 
by this office. 



Returned because: *Resubinit this form when corrections are made. 

CH 1. Grievable time period has expired. 

CH 2. Illegible/Incomprehensible.* 

n 3. Originals not submitted. * 

n 4. Inappropriate/Excessive attachments.* 

□ 5. Malicious use of vulgar, indecent, or physically threatening language. 
C] 6. Inappropriate.* 


CGO Staff Signature:. 


OFFICE USE ONLY 

Initial Submission CGO Initials:. 

Date UGI Reed;_ 


Date CGO Reed:_ 

(check one)_Screened 

Comments:_ 

Date Returned to Offender:_ 
2*“ * Submission 

Date UGI Reed:_ 

Date CGO Reed:_ 

(check one)_Screened 

Comments:_ 

Date Returned to Offender: _ 

3 ^ Submission 

Date UGI Reed:_ 


Date CGO Recd:_ 

(check one)_ 

Comments:_ 


Screened 


Jmproperly Submitted 


CGO Initials: 


_Improperly Submitted 


CGO Initials: 


improperly Submitted 


Date Returned to Offender: 


1-128 Back (Revised 11-2010) 
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Thp ^onrf 'f'n 

of hsrrn 3€t0r b 0 tnQ fod oork-^links ,30 
noT nob nFnvidinn °munb -p 


TiHBt ?lt'3 -mandatory m=nij raqui 
aalth and sf sadatv at serlnus 
rt-roll,nork-sausage,and cured 


-^C3 4" e; 

isk 
am, 


( r| I A j I \i 'f^ o sj c: c o\i t O Q » 


"1 ^ T n a R "F a n d a n "l 3 F d m 

anility to orovids safat 
grievance do .PHIRnngggn ^ 


2017 to pniB.at ths Eastham Laundry Service and 
gerously overcrouded,and hinders ths institutions 
V and adequate laundry services to inmates.See. 


I 



21. Defendants dsliberats indifference to Plaintiff's and inmates at the 
Eastham Unit health and safety,an unnecsssarv and uanton infliction of 
pain,a condition uhich seriously o deprive prisoners of the minimal 
civilised maasura of life’s necessitiss. 


f r 1 c iq p iij p q n . 

22. Osfendants delibBrats indifference to plaintiff’s and inmar=a at 
costnam linic health and safety, an unnecessary/ end u^BotGn infliction qs 
□ sin,a condition which serlauily deprive arisonsrs of the minimal 
civilized rnaasure of life’s neceasitiss. 



nos 

3 F* R 


The Defendant’s shower facilities for lack ther- 
serious oroblems in ths institution. The north 
comolstsly inadspuate for the number of orisons 


□fl ere one nf the 
and South shouers 

R fj n O LF 3 R “t H ? rT1 


2k. The shoiijsrs are pooly maintained, as euidence by broken and nluno 
ShOUIRF hSSdS 3nd 


F , n tj F R [Ti o r ^ R 0 r* 1 R u s n 
3F93,ThR EssFHrtI 
shower area Jlith about ( 
basis,security places uo 
at a time . 


26. The showers floors 
and fugus stain on the 
flRRlFH Snr’ SRhI r%r\ 


0 s 0 p 0 0 0 p iil H *0 3’”* 

shouers floors and w; 
problem for orisDnars 


R r .1 3 .1. 5 1 i rn R a n d d 1 a c k 
lls.Thus,facilitatina 


R cm 4 " “R 
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.. O . I 

£ 3 / 


Texas Department of Criminal Justice 

STEP 2 


OFFENDER 
GRIEVANCE FORM 


Offender Name: 


Mr.Jesse P.Skinner 


.TDCJ# 


599362 


Unit: _Housing Assignment: 1 /30 

Unit where incident occurred: Eastham-og 


OFFICE USE ONLY 

Grievance # 


UGI Reed Date: 


0 7 2017' 


Date Due: /O / ^ / 

. 

Grievance Code: 

Investigator ID#: 


ir~ 

-Mimj 

1 


Extension Date; 


You must attach the completed Step 1 Grievance that has been signed by the Warden for vour Step 2 appeal to he 
accepted. You may not appeal to Step 2 with a Step 1 tha t has been returned unprocessed. 

Give reason for appeal (Be Specific). 1 am dissatisfied with the response at Step 1 because 

- - th ajjar^. ^rgsponse at atep-ne qriev/anca because. 

^ retaliated against f o r filing grievaneg Mo. 2ai B028620, by Ularden 

.Johnson,Tho mascina Shepherd-LM-II, and Samuel domine y-LM-IV , z 

^.change from the No r th Shpuier to the Inside Medical 

.violation of TDC3-PD-22,Rule 41 Denial of Unifar. Access to Courts 


—. .against offenders for exercising their right to fil 

grievance or complaint 


e a 


2. I am requestin g that a further ln„uisltl„n bs conducted Into the Easthanin 
Laundry Pepart.enfs co ntinuous failure to provide all offenders „ith the 
approp riata (L.unry Macaaalty Ita.a) that ara d1.an,sary1 dab 1 a,and cli„dtU all„ 
ault abla. In tha lank of adaquata l aundry napaaaitiaa in tha apprpprlata 

Jlras tP prpyida all pffandar. pith tha raqulred Itapa in a tlpaly n,annar. Saa 
(AD.9.26).an d Laundry napeasltiea Prneadura Manual LMPM-O I.02,02.03,4.05,and 
14.01,15.04 prnpaduraa that ar. not bainp fpllpuad Par s at tha Easthap O^lt. 

A -1 A" inpp rpor ating »y atap-one g rlayanca cpmplalnt In ths. ...I 

appeal. " ^ ^^--- 


Attachment-Step One Grievance 


1-128 Front (Revised 11-2010) 


YOUR SIGNATURE IS REQUIRED ON BACK OF THIS FORM 


(OVER) 

Appendix G 
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Grievance Response: 


Your complaint was reviewed by this office. Laundry departmesit staff were cont 


acxeu Oil (.ills issue ariu 


states you were issued an appropriate size cold weather jacket 5X which is suitable. Based on the 


available information, no policy violations were noted. No further action is warranted by this office. 


MATT GROSS 



Returned because: *Resubmit this form when corrections are made. 

CH 1. Grievable time period has expired. 

El 2. Illegible/Inconiprehensible.* 

El 3. Originals not submitted. * 

El 4. Inappropriate/Excessive attachments.* 

□ 5. Malicious use of vulgar, indecent, or physically threatening language 
El 6. Inappropriate.* 

CGO Staff Signature:____ 



1-128 Back (Revised 11-2010) 
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Texas Department of Criminal Justice 


STEP 2 


OFFENDER 
GRIEVANCE FORM 


Offender Name: ^ ^ J ^ ^ ^ P . 5 k i n n e r 
Ea s tham-09 V 


Unit: 


, Housing Assignment: 


TDCJ # 5^9362 
1 /3D 


Unit where incident occurred: Eastham-og 


JUN 2 7 2017 


OFFICE USE ONLY 

3 0 21117 


UGI Reed Date: 
HQ Reed Date:. 
Date Due: 


0 2 2017 




Appealing Grievance N □ ■ 2 01 7'l 2.3 9 5 4/Co de; B1 5 

been __ 

accepted. You may not appeal to'Step 2 with a Step 1 that has been returned unprocessed. 


Grievanee Code: 
Investigator ID# 
Extension Date: 


\36h 


IZZZ' TZlZZZZZJJZ been signed by the Warden for your Step 2 appeal to be 


Give reason for appeal (Be Specific). 

^ ^ -J - -- ' V.- Ljl.tL-y 1 t/couwoe... 

J: _?ill _dissatisfied uiith the respopBe at step one because • 


1 . r i'l l:> 


Harden failed f address the complaint that Officer Greh am , v1o1 atert 
TDCJ-CID Executive Directive through his fellure td comply ylth (TDC3-CID) 
sta tutory Adthor1ty/Court Order/Rel e e /Re guletrons/Pol1e1es that pieced ell 
(Offenders) eealgned et the Eaethem Facility In (Biek of Hern,) uihen he oyer- 
eroyded the Offender 's sheeer facility ejth (175) or (W ore) Offende 


—- ^^ ^^ ^ / ui iciiutdrs.The 

facility shoeer only hav e (74) ahoy e r . - He ada, and during nsny building sheyer 

procedures the One-for-one exchange procedure Is broken doyn due to the 
facility being over-croiuded . 


^.in corporating my step one grievance complaint in this step tuo 

appeals . 


-1:_ L., ^^ requesting that a further investigation be conducted into my 

_c omplaint before eoma one is seriously injured due to (TOO) .any Offenders 
being (stuffed) in a area thats only allotted f hold (1DD) offenders at a 


time . 


4. In the warden's response he said that the second s hift (Staff) are 

movement and shouers are conducted at safe numbers. That 

failed to state that the same ( Staff) thats monitorinq the ma.ior 
m ovement are the same (Staff) thats e 11 o m i 


Cr oLdde d . 


Attachment: Step One Grievance 


1-128 Front (Revised 11-2010) 


YOUR SIGNATURE IS REQUIRED ON B ACK OF THIS FORM 


(OVER) 
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Your Step 2 grievance has been investigated by this office. Your allegations 
could not be sustained. Staff conduct will continue to be monitored to ensure 
policy compliance. No further investigation is warranted by this office. 


Signature Authority: 


KIATT GROSS 

ASSISTANT REGION DIRECTOR 


Returned because: *Resubmit this form when corrections are made. 

d] 1. Grievable time period has expired. 

CD 2. Illegible/Incomprehensible.* 

CD 3. Originals not submitted. * 


Initial Submission 

Date UGI Reed:_ 

Date CGO Reed:_ 

(check one)_Screened 

Comments:_ 

Date Returned to Offender: 


CD 5. Malicious use of vulgar, indecent, or physically threatening language. Submission 

□ , T • j- * Date UGI Reed: 

6. Inappropriate.* 


CGO Staff Signature: 


Date CGO Reed:_ 

(check one)_Screened 

Comments:_ 

Date Returned to Offender: __ 
3^^ Submission 

Date UGI Reed:_ 

Date CGO Reed:_ 

(check one) _Screened 

Comments:_ 

Date Returned to Otfender: 


1-128 Back (Revised 11-2010) 


CGO Initials: 


^Improperly Submitted 


CGO Initials: 


improperly Submitted 


CGO Initials: 


improperly Submitted 
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? *7 ^ T n n p f ^ n R n *7 ^ c ti. x o n b b H g u fI p 3 p f-i t* p 3 p o h c 
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to 
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23 

i 

n 

ta 
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27. The 

tastham "acilities 

to 

include 

dorms and cellblock 5 

h 3 V 0 0 

serious 

rn 0 z n t p p 

n c d F* "F i Q X e fi c o t 

brok 

0 P “ 0 1X ^ ■ 

-floors,leaking urina 

la,brok 

0 ? 7 p p 0 

broken t 

0 i 1 3 1 0 ^ b r 0 k F* n -y i o o 

nuiB , 

leaking 

roofs, See grievance 

ho.2Q1R 

051 595, 

tho't ers 

a HeriDLis rink of 

bar 

Tp 'f"' p- P ' 

aintiff s and inmates 

health 

p p rj p p 0 


lO. Hafendants from 3017 to 2013 havB bsen dnlih = 'rate i ndi tt‘='T*pn''p +n 
'laintiff's and inmates health and safatv at the Eastham Unit throunh 
to orovide adeauate liohtina in {Cellblooks) 


the 

ir failure 

f 1 

Eaoecially 

3 re 

forcred to 

the 

right to r 

32. 

Tt deny ini 

tha 

darkness 

or 

th' 

”3 

The h 0 ni31 

of 

20 footcand' 

Pla 

intltf'a an 

3 ^ 

F-i 0 1 i 0 h i. n n 


in their cell.This 

h't 7 "f” P P P T P P 'i uS - 


□ risoners are luho 
Bcfci CP 


P r*- p rq 


□ ■fficiBlp Pnd PCCBBS tip ron. PX 3 hp 

.1^ 4.^ .C 411 >• 


Tni 


grievance Mo.201 7^3^011 


.Liqnr-nijias also rail to meet tne ninimum recuirBment 
of illuminatinn ora-cell,a serious risk of harm to 

p. IT) P a t es, p p 3 

cedes anV at:temtit 31 basic sanitation an t’na rp11 

(H) flHEEICAME hi ITH OISPETLITIFB ACT AUn prHiigT|TTaT"ni5| ^pr. 

37, TOCiJ-Cn) fails to reasonahlv accammodate orisoner iiiitg 'n = at-senp'i'H s,/c 
disabil ities . These disabilities f such as ashma , EOPD , hvoartensi on ob^^itp' 
diabetes,deoression, and mental illnesses treated with psvchotronic medica-i 

33. °l 3 CB orisaners at increased risk 0 ^ hest-releted illness. in iury sr 
death 5 and cause them to suffer more oain and ounishment tham a'nle-hDdisn 

p m G 5 p ^ C 2 , 


"6. ThED-CIh acknouledqes in internal document that oeaole uith certain 
disabalitias (like diabetes.hyoertension or cardivascular diseaselor saho 
take cetain medications to treat their disabilities ( like Ds-vchotrooics 
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Texas Department of Criminal Justice 

STEP 2 OFFENDER 

GRIEVANCE FORM 


Offender Name: 


.Mr.Jesse P.Ski 


nn e r 


Unit: 


Eastham-Og 


,TDCJ# 599362 


Housing Assignment: 


. 5-3-1O-B 


Unit where incident occurred: ^astham-og 
Appealing Grievance No . 2D1 8061 5g6 


OFFICE USE ONLY 

Grievance#: 

UGI Reed Date: HAR 2 3 2018 

HQ Reed Date: 3 y 

Date Due: D5 > 

Grievance Code: SOU 


Iin'estigator ID#: 
Extension Date: 


You must attach the completed Step 1 Grievance that has been signed by the Warden for your Step 2 appeal to be 
accepted. You may not appeal to Step 2 with a Step I that has been returned unprocessed. 


Give reason for appeal ^e Specific). 7 am dissatisfied with the response at Step 1 because 
I am dissatisfied mth the response at step one grievan 


ce because: 


I requseting that the step one complaint be incorporated i 


n my step two 


appeal. In that a further inquisition be conducted into the (TDC3-CID) 


Eastham Facilities Maintenance Department's continuous failure to provide 


adequate (Maintenance) in the (Offender's) housing areas ? That have resulted 
into a dangerous .unsafe environment f or-. ( Df f e.nder s ) at Eastham Unit. ~ 


2. Had the ward 


en conducted an adequate investigation int 


0 my complaint 


he would have revealed that the (Mold) condition 


persist not only in the 


housing area by also in the (Employees) (ODR) Food Servi 


ce area. In that 


the so called work order stated by the or in the ward en's response is 
clearly out-dated: li)D# 100giB042g7. I 


am 


into my complaint 


Attachments: Step one grievance 


requesting a further inquisition 


1-128 Front (Revised 11-2010) 


YOUR SIGNATURE IS REQUIRED ON BACK OF THIS FORM 


(OVER) 
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Grievance Response:/ 


Your Step 2 grievance has been investigated by this office. You were 
appropriately advised at the Step 1 level. Maintenance issues will continue 
to be monitored to ensure policy compliance. Based on the facts available at 
this time, no further action is warranted by this office. 


Signature Authority: 



MATT GROSS 

ASSISTANT REGION DIPvECTOR 

Vv 


Date: 



Returned because: *Resuhmit this form when corrections are made. 

n 1. Grievabie time period has expired, 
n 2. Illegible/Incomprehensibie.* 

CD 3. Originals not submitted. * 

CD 4. Inappropriate/Excessive attachments.* 

CD 5. Malicious use of vulgar, indecent, or physically threatening language. 
CD 6. Inappropriate.* 

CGO Staff Signature:_ 



1-128 Back (Revised 11-2010) 
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7 7717 

■: i S I 





Offender Name:_1 

Unit: Eastham-Og 


Mr.Desse P.Skii 


, Housing Assignment: 1/30 

Eastham-Og 



Texas Department of Criminal Justice Grievance #: 

CITPTT'Tfe ^ UGIRecdDate: JUM 1 6 201/ 

OllLrZ OFFENDER ~JUN 2 1 2( 

GRIEVANCE FORM 


TDCJ# 


Unit where incident occurred: __ 

Appealing Grievance No . 2017134011/Code 506 


You must attach the completed Step 1 Grievance that has been signed by the Warden for your Step 2 appeal to be 
accepted. You may fiot appeal to Step 2 with a Step 1 that has been returned unprocessed. 


Give reason for appeal (Be Specific). lam dissatisfied with the response at Step 1 because... 

I am dissatisfied uith the response at step one grievance because: __ 

1 . The warden failed to address that not only that I uias being denied Lighting 
in my cell,but every other (Offender) as-uell. 

2. At (the time^ th at the uarden conducted it ' s in vestipation,. I .had been moved 

to 1/30 a dorm housing area,and ho lighting uas in the cell h-2-2 uhen I 
moved. 

3.1 am incorporating my step one: grievance compliant in this step tuo appeal, 
and is requesting that a further inquisition be conducted in to my complaint. 
h. The persisting denial to adequate lighting in the housing area of Eastham's 
Administrative Segregation continue to deny (Offenders) the opportunity to 
reading,communicate uith their fami 1 y , petition the court,and file g rievances 
or I-6D requests with the prison a dministrastion for help. 


Attachment: Step One Grievance. 


1-128 Front (Revised 11-2010) 


YOUR SIGNATURE IS REQUIRED ON BACK OF THIS FORM 


(OVER) 
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Offender Signature: 





Date: 



u/s'/n 


Grievance Response: 


Your Step 2 grievance has been investigated by this office. Your allegations 
could not be sustained. Housing areas and cells will continue to be 
monitored for compliance. Notify a staff member if there is a deficiency. No 
further investigation is warranted by this office. 


Signature Authority 


itv: VXV 


MATT GROSS 

ASSISTANT REGION DIRECTOR 




Date: 




Returned because: *Resubmit this form when corrections are made. 

□ 1. Grievable time period has expired. 

CU 2. Illegible/Incomprehensible.* 

O 3. Originals not submitted. * 

nH 4. Inappropriate/Excessive attachments.* 

□ 5. Malicious use of vulgar, indecent, or physically threatening language 
in 6. Inappropriate.* 


CGO Staff Signature: 


1-128 Back (Revised 11-2010) 


OFFICE USE ONLY 

Initial Submission CGO Initials: 

Date UGI Reed: 


Date CGO Reed: 

(check one)_Screened 

Comments: 

_Improperly Submitted 

Date Returned to Offender: 

2“* Submission 

CGO Initials: 

Date UGI Reed: 


Date CGO Reed: 

(check one) Screened 

Imoronerlv Submitted 

Comments: 

Date Returned to Offender: 

3®* Submission 

CGO Initials: 

Date UGI Reed: 


Date CGO Reed: 

(check one)_Screened 

Comments: 

_Improperly Submitted 


Date Returned to Offender: 
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37. Antihistamines,antidepressants,or diuretics , are much more vulneranlf 
to extreme tFimoeratures. Their medical conditions prevent their bodies 
from regulating their temDerature.putting them at much greater risk of 

f*rGTT| 


3B. °laintiff,35 uell as other similarly sitautsd orisoners.suffer from 
these heat-sensitive disabilities 


7". ThCJ-uIO has been,and is,a recipient of federal funds,and thus covered 
by the mandate of the Rehabilitation Act. The Rehabilitation Act reauires 
recipients of federal monies to reasonably accommodate persons with 
disabilities in their facilities,Droqr3m activities.and services and 
reasonably modify such facilities, services and proararps to accnmn’s'n 
this purpose. 


AO. Title II of the ADA and the Anri Amendment Act orotects prisoners itii th 
disabUities because exposure to extrema temperatures also actuall violate? 
tha Eighth and ^oureetnth Amendment of the U R hnnstion 

Al , The Eastham Onlt and other TDC7-CT0 units are facilities,and their 
ooeration comorises a oronram and service for Rehabilitation Act ADA 
and AbAAA ourposes. Plaintiff, and similarly situated □risanam=, ijith 
disabilities,are presently qualified to ioarticioate in oroorams,activities 
and services in ThCj-CID facilities at the Eastham Unit,such as 
incBrcGTst".ion In "tno intnsio houo^riQ 


42, TOhj-Cin failed.and refused,to reasonably modify Its facilities 
services,accommodatiane,and oroqrams to rrsasonably accommodate Plaintiff's 
disabilities,as well as slmilary situated prisoner 

ft) Q m y ,3 I T A T T q r,j 




’I t - -,,'1 ; - ^ 


.in'- . 


44. On July 5,2017 
pro yid B d lighting ; 


1 ^ dU 


not beina 


. After being housed in (30 Runk) for about a tijpak.The Defendants 
started leaving the lights on (24) hours aday.It aot so bad I coulH n? 
sIbsd or focus on my IsQal, abli oat ions of oetAtion.^nn 0^3 
:allea= studiss . 


1-5. En Danuarv 1.?niR.filgd 3 
j^Htslisteri anainst nnd yy — v +‘> 


:omplaint that I .mere bsino 


Jtaiiated against,and that tne constant light illumination 
LS< to my health and safstv. See. grievance ‘-'o pniRnngioy 


h. On Pebruary 13,2niR, i rBcaived 
lio to S-line-j-nQij-l O-Esll. At fic' 


resoonse tn my comolaint and a mov? 
I thoquht it mould be fine.but the 


:aliBtion continued through not calling me out on time to attend 
! la.ii library. 
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Texas Department of Criminal Justice 

STEP 2 OFFENDER 

GRIEVANCE FORM 

Offender Name: P.Skinner 

Unit: EasthamOg 


ililiOiiQf 


TDCJ # 5 99 3 6 2 


Housing Assignment: 5-3-1 D-3 


Unit where incident occurred: _^ stham-D9 


Appealing Grievance No. 2D1B0950D1/Code 304 


OFFICE USE ONLY 

Grievance #: 

UGI Reed Date: APR 1 3 2018 
HQ Reed Date: APR 1 7 2018 

Dale Due; _ 

GrieA'ance Code: 


Investigator ID#: 
Extension Date: 




You must attach the completed Step 1 Grievance that has been signed by the Warden for your Step 2 appeal to be 
accepted. You may not appeal to Step 2 with a Step 1 that has been returned unprocessed. 

Give reason for appeal (Be Specific). I am dissatisfied with the response at Step 1 because. 

_ I . dissatisfied ujith the Ldarden' s response at steop one grievance because: 


1) . The bJarden Billy Lewis,fails to conduct a investigation into my complaint because s 
the complaint is also filed against him. 

2) . I am incorporating my step one grievance complaint into my step two appeal. I also 
that a further inquisition be conducted to get to the facts of my complaint. 


request 


3), In the Uarden's incomplete investigation,he stated that the Easth am Unit administration 
deny your allegations and advise that you are not being retaliated against for any reason and 


are appropriately assigned to your job and housing area. Apprere ntly,the warden failed to 
investigate Grievances No.201 305411 0,201 B0661 27,201 805411 0,2018089400,201 B0B5241,and 


2D1 71 6471 3,that resulted in my jod and hou sing being changed to (Building Squard-2 inside) 
and from (1-Dorm-BO-Bunk) to S-line-3-row-1D-c ell, that also violates my (Medical Restrictions) 
of Mo Reaching Over Shoulder,No Lefting Over 20 lbs, Shoulders Injuries,and Cervical Spi 


me 


Injury. Also,that I am assigned to 3-row as a (Hypertension) and (Hyperlipidemia) patient' 

along with the (Medications I Take) that inc apacitate a person's ability to control body 
temperature during the periods of high ambient temperatures. Since I am 5B years of age and 

suffer from (Hypertension) and (Hyperlip emia) I am at high-risk characteristic that put 
me at acute risk of heat stroke.A dangerous environment. 


Attachment: Step One Grievance. 


ATT: 


1-128 Front (Revised 11-2010) 


YOUR SIGNATURE IS REQUIRED ON BACK OF THIS FORM 


(OVER) 

Appendix G 
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(Mevance Response: / 


Your Step 2 grievance has been investigated by this office. Your allegations 
of retaliation could not be sustained. Based on the facts available at this 
time, no further action is warranted by this office. 


Signature Authority: 


MATT GROSS 

ASSISTANT REGION DIRECTOR 


Returned because: *Resubmit this form when corrections are made. 

□ 1. Grievable time period has expired. 

□ 2. Illegible/Incomprehensible.* 

CD 3. Originals not submitted. * 

CD 4. Inappropriate/Excessive attachments.* 

n 5. Malicious use of vulgar, indecent, or physically threatening language. 
CD 6. Inappropriate.* 


CGO Staff Signature: 


OFFICE USE ONLY 

Initial Submission CGO Initials: 

Date UGI Reed:_ 


Date CGO Reed:_ 

(check one)_Screened 

Comments:_ 

Date Returned to Olfender:__ 

Submission 

Date UGI Reed:_ 

Date CGO Reed:_ 

(check one)_Screened 

Comments:_ 

Date Returned to Offender: _ 
3 ^ Submission 

Date UGI Reed:_ 

Date CGO Reed:_ 

(check one)_Screened 

Comments:_ 


Jmproperly Submitted 


CGO Initials: 


Jmproperly Submitted 


CGO Initials: 


_lmproperly Submitted 


Date Returned to Offender: 


1-128 Back (Revised 11-2010) 


Appendix G 
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Texas Department of Criminal Justice 


STEP 2 


OFFENDER 
GRIEVANCE FORM 


Offender Name:_ 

Unit: Eastham-D9 


Mr.Jesse P.Skinner 


_ - TDCJ #__ 

Housing Assignment^ ~ 3 -1 p - b 


599362 


Unit where incident occurred: ^3stham-D9 
Appealing Grievance Mo .2018D661 27/Code-5D6 


OFFICE USE ONLY 

Grievance # 


UGIRecd 


Date:- FEB ? I 20|g 


HQ Reed Date: 2 6 2011 

Date Due: —Q j- 0^ 


Grievance Code: 
Investigator ID#: 
Extension Date: 



■[ 


You must attach the completed Step 1 Grievance that has been signed by the Warden for your Step 2 appeal to be 
accepted. You may not appeal to Step 2 with a Step 1 that has been returned unprocessed. 


Give reason for appeaUBe Specific). I am dissatisfied with the response at Step 1 because... 

I am dissatisfied uiith the LiJarden's response because’ 

1). The bJarden Keith Hutto, relatiated against me for filing Grievance 

employees loere leaving the (Lights) on all-night denying (Offenders')" 

The warden moved me from 1-Dorm-3D-Bunk out of retaliation for filing 
botton. " ~ “ ---- 


Ma.2D18D66127,because 
adequate (Sleep). 

grievance to S-line-3-10 


2) . I am requesting that a further inquisition be conducted 
being on all night long-constnat light illumination in the 
Requiring (Prisoners) to suffer physical and psychological 
violates the Eighth and Fourteenth Amendment of Prisoners. 

3) . I am requesting that a further inquisition be conducted 
against me for filing a grievance or a complaint. 


into my complaint of the (Lights) 
Offender's housing area.Requiung 
harm by living in constant lighting 


into the warden's retaliation 


Attachment: 
Step-one Grievance. 


1-128 Front (Revised 11-2010) 


YOUR SIGNATURE IS REQUIRED ON BACK OF THIS FORM 


(OVER) 

Appendix G 
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Your Step 2 grievance has been investigated by this office. Your allegations 
could not be sustained. Staff conduct will continue to be monitored to ensure 
professionalism and policy compliance. Based on the facts available at this 
time, no further action is warranted by this office. 


MATT GROSS 

ASSISTANT REGION DIRECTOR 


Signature Authority: 




Returned because: *Resubmit this form when corrections are made. 

□ 1. Grievable time period has expired. 

CH 2. Illegible/Incomprehensible.* 

CU 3. Originals not submitted. * 
n 4. Inappropriate/Excessive attachments.* 

n 5. Malicious use of vulgar, indecent, or physically threatening language. 

□ 6. Inappropriate.* 


CGO Staff Signature: 


OFFICE USE ONLY 

Initial Submission CGO Initials: 

Date UGI Reed: 


Date CGO Reed:_ 

(check one)_Screened 

Comments:_ 

Date Returned to Offeiider:_ 

2 — Submission 

Date UGI Reed:_ 


Date CGO Recd:_ 

(check one)_ 

Comments:_ 


.Screened 


Date Returned to Offender: _ 
3 ^ Submission 

Date UGI Reed:_ 

Date CGO Reed:_ 

(check one)_Screened 

Comments:_ 

Date Returned to Offender: 


.Improperly Submitted 


CGO Initials: 


.Improperly Submitted 


CGO Initials: 


.Improperly Submitted 


1-128 Back (Revised 11-2010) 
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Texas Department of Criminal Justice 

C'T'U'll ^ 

OFFICE USE ONLY 

Gr,e..„ce»£SDlh lQRlC^2i 

UGIRecdDate: JUN 0 ^ 2017 

kj IILa Z OFFENDER 

GRIEVANCE FORM 

OfTenderName: P. Skinner TDri# 5 99362 

HOReedDate: JUN Q 9 2017 

D...D„e: 

Grievance Code: 

Unit: Eastham-og Housing Assignment: 1/30 


Unit where incident occurred: Eastham-09 

Extension Date: 

Appealing Grievance N o . 2 01 71 2 91 2 3/C o de 815 



.X 


You must attach the completed Step 1 Grievance that has been signed by the Warden for your Step 2 appeal to be 
accepted. You may not appeal to Step 2 with a Step 1 that has been returned unprocessed. 

Give reason for appeal (Be Specific). / am dissatisfied with the response at Step 1 because... 

I am dissatisfied ujith the response- at step one grievanee because: 


1 


The warden failed to acknowledge that he visited the 9 ,10 ,11 ,12,1 3,and 14 


dorms and witnessed the amount of property that h ad been confiscated on 
4/17/2017. 


2. The warden failed to conduct an adequate invesigation into my compl aint 
because had he conducted an invesigation he would summoned the East ham Unit 
property officer to determine the amount of property that had been con fiscated 
from (Offenders) that live in the out-side dorms,and the propert y that had 
been confiscated that have not yet been re-issued back to those offenders. 
Meaning (Offender's) property that were f c a nf i s ca t e d ' f r om the (Uents) 


and (Heaters) that remain in the property room,did not receive disciplina ry ' 
action by Officer Hayden Terrell Co-l/. 

3. I am incorporating my step one grievance complaint in this step two 
appeal.In I request that the reviwing authority conduct 's further ‘invesIgation 
into my complaint that Officer Hayden Terrell , f ailed to turn in all property 
or Evidence Seized from the dorms.In that out of ( 200 ) or more Property Items 
seized from the vents and heaters,the officer granted (Special) privileges, 
immunity , benBfits,or favors to about 160 other offenders that had their 
property unauthorized Storage in the some manner as Skinner. 

A special invesigation is warranted bec ause of the relationship with the 
officer and (Offenders) that work in the Craft Shop,SSIs,and Clerks etc. 


Attachment: Step One Grievance/ cc 
1-128 Front (Revised 11-2010) 


YOUR SIGNATURE IS REQUIRED ON BACK OF THIS FORM 


(OVER) 

Appendix G 
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Grievance Response: 


Your Step 2 grievance has been investigated by this office. Your allegations 
of misconduct by staff could not be sustained. You were appropriately 
advised at the Step 1 level. No further investigation is warranted by this 
office. 


Signature Authority: 


matt gross 

ASSISTANT REGION DIRECTOR Date: 


Returned because: *Resubmit this form when corrections are made. 

□ 1. Grievabie time period has expired, 
dl 2. Illegible/Incomprehensible.* 

n 3. Originals not submitted. * 

dl 4. Inappropriate/Excessive attachments.* 

□ 5. Malicious use of vulgar, Indecent, or physically threatening language, 
dl 6. Inappropriate.* 


CGO Staff Signature:, 


OFFICE USE ONLY 

Initial Submission CGO Initials: 

Date UGI Reed:_ 


Date CGO Recd:_ 

(check one)_ 

Comments:_ 


Screened 


Date Returned to Offender:_ 
2“ ^ Submission 

Date UGI Reed:_ 

Date CGO Reed:_ 

(check one)_Screened 

Comments:_ 

Date Returned to Offender: _ 

3 ^ Submission 

Date UGI Reed:_ 


Date CGO Recd:_ 

(check one)_I 

Cormnents:_ 


_Screened 


Jmproperly Submitted 


CGO Initials: 


Jmproperly Submitted 


CGO Initials: 


Jmproperly Submitted 


Date Returned to Offender: 


1-128 Back (Revised 11-2010) 
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Texas Department of Criminal Justice 

STEP 2 OFFENDER 

GRIEVANCE FORM 

Offender Name: Mr.Jesse P.Skinner _ TDCJ # 599362 _ 

Unit: Eastham-09 _ Housing Assignment: S-3-1 D-b _ 

Unit where incident occurred: Eastham-0 9 


OFFICE USE ONLY 

--'-p A/ A - < / • 

Grievance #: tf*' ~''' ". • 

UGI Reed Date: MAY 0 3 

HQ Reed Date: __ 

Date Due:_ 


Grievance Code: 
Investigator ID#: 
Extension Date: 


you must attach the completed Step 1 Grievance that has been signed by the Warden for your Step 2 appeal to be 
accepted. You may not appeal to Step 2 with a Step 1 that has been returned unprocessed. 

Give reason for appeal (Be Specific). lam dissatisfied with the response at Step 1 because... 

The (TDC3-CID) Eastham Facility have failed to process a (Step One Grievanc e) 

pursuant to Board Policy 3■B1 and 42 U.S.C.§1997e Civil Rights of 

MAY 0 3 2018 ~ 


Institutionalized Persons Act: 


This~-CDmlaint is filed against (TDC3-CID) ,B .Ueuis , B . Cohnson, K.Hutto , 3 . Kent, B.Normam, 3. Reed,and 
C.Sims filed March 9,2018.The complaint covers this issues of their continuous violations of 


my rights under the Equal Protection Clause of the Fourteenth Amendment to equal treatment 
pursuant to (TDC3-CID) Administrative Directive AD.03.02 Impermissiable Offender Conduct, 


AD.03.72 Offender Property,AD 07.33 Offender Recreation,and AD.03.40 Dut-of-cell-time-for 
Offenders that deny my rights and others rights to Equal Treatment of a particular benefit 


being accorded to others mho are similarly situated at the Eastham Facility. Ue as similarly 
situated are being denied the following benefits granted to others: For Example; 


1. The benefit of a (4.0) cubic feet locker space for property storage,and lue only get (2.0) 


2. The benefit of adequate dayroom space for out of cell time for offenders.bJe receive a over 
crowded dayroom recreation area with the capacity of (55) for a (120) Offenders. 

3 The benefit of a (Safe) dayroom recreation area.While we recreate in a unsafe environment. 

4. The benefit of being able to change the (TV) channel without a remote or staff supervision. 
While we have to get channel checks every hour or so to change the (Tl/) . 

5. The benefit to use of their personal headphones to hear the (TU) in the dayroom.While we 

sit in a dayroom that is overcrowded with offenders with the (TW) on high and we still cant heai 

6. The benefit of cleaning materials to sanitize their toilets and sinks.While we only get 

Bippy once a month. Q 3 ~ 

z: MAY 0 3 2018----- 


OVER- 

1-128 Front (Revised 11-2010) 


YOUR SIGNATURE IS REQUIRED ON BACK OF THIS FORM 

MAY 0 7 2018 


(OVER) 
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The benefit of special housing and work assignment for non-use of the (Offender) Grievance 


Procedure, 


7. The benefit of (No) retaliation for (Not)/(No) use of the grievance procedure/litigations 



Returned because: *Resiibmit this form when corrections are made. 

CU 1. Grievable time period has expired. 

CD 2. Illegible/Incomprehensible.* 

□ 3. Originals not submitted. * 

CD 4. Inappropriate/Excessive attachments.* 

□ 5. Malicious use of vulgar, indecent, or physically threatening language. 
IZ] 6. Inappropriate.* 


CGO Staff Signature: 


OFFICE USE ONLY 

Initial Submission CGO Initials: 

Date UGI Reed: 


Date CGO Reed:_ 

(check one)_Screened 

Comments:_ 

Date Returned to Offender^ 

Submission 

Date UGI Reed:_ 

Date CGO Reed:_ 

(check one)_Screened 

Comments:_ 

Date Returned to Offender: _ 
3^ ^ Submission 

Date UGI Reed:_ 

Date CGO Reed:_ 

(check one)_Screened 

Comments: _ 


Jmproperly Submitted 


CGO Initials: 


_Improperly Submitted 


CGO Initials: 


Jmproperly Submitted 


Date Returned to Offender: 


1-128 Back (Revised 11-2010) 
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C. Has any court ever warned or notified you that sanctions could be imposed? _YES ^ NO 

D. If your answer is “yes,” give the following information for every lawsuit in which a warning was issued. 
(If more than one, use another piece of paper and answer the same questions.) 

1. Court that issued warning (if federal, give the district and division):_ 

2. Case number: 

3. Approximate date warning was issued:_ 


Executed on:_ 

DATE 


Mr,u5SS0 P„Sklnnsr.Pro sg 


(Signature of Plaintiff) 


PLAINTIFF’S DECLARATIONS 

1. I declare under penalty of perjury all facts presented in this complaint and attachments thereto are true 
and correct. 

2. I understand, if I am released or transferred, it is my responsibility to keep the court informed of my 
current mailing address and failure to do so may result in the dismissal of this lawsuit. 

3. I understand I must exhaust all available administrative remedies prior to filing this lawsuit. 

4. I understand I am prohibited from brining an in forma pauperis lawsuit iff have brought three or more 
civil actions or appeals (from a judgment in a civil action) in a court of the United States while 
incarcerated or detained in any facility, which lawsuits were dismissed on the ground they were 
frivolous, malicious, or failed to state a claim upon which relief may be granted, unless I am under 
imminent danger of serious physical injury. 

5. I understand even if I am allowed to proceed without prepayment of costs, I am responsible for the entire 
filing fee and costs assessed by the court, which shall be deducted in accordance with the law from my 
inmate trust account by my custodian until the filing fee is paid. 

Signed this_day of_, 20_. 

(Day) (month) (year) 

Mr.Jesse P.Skinner,Pro se 


(Signature of Plaintiff) 

WARNING: Plaintiff is advised any false or deliberately misleading information provided in response to the 
above questions may result in the imposition of sanctions. The sanctions the court may impose include, but 
are not limited to, monetary sanctions and the dismissal of this action with prejudice. 


Rev. {3.5/15 


5 
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RE: 3E55E PA LI L SKINNER 1/ . R R V A C 0 L IE R E T A L . C 1I f RIH HIS 
R 0 P s AI T ° 1 P B 3 


S'031* Hon 

Please find the oriqinal and one codv of Plaintiff's 
Piyil Rights Comolaint,and one copy of Application To 
Pr*nc 00 ci In Porni3 Psup^r’is 


O P g s 


y 5 y £3 

« 1 1 
a i i 

'4^ •VSs 4 *1 Be 
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B 0 

your time 

and 

3 y y 0 

n t i o n 

to this 

O 3 t t 3 T 

I 3 u a i 

t 

your 

r 5 

gnQna-P 1 P 

0 m a i n . 





n c 9 r e 1 y 


iesse Skinner 



enclasures 

ins/anl/file 


pro S3 
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